MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 5 S0 
CERTIFICATE OF DEATH cule sdk) FEL. 


2 ) 
83 af mes a ie 2. USUAL RESIDENCE (Wherg deceoseg lived. IF institution: Residgnce before admission) / 
<3 # 4K MARYLAND <aeare 
3 \ "LER KY LAL [TOWAR 
Be M ) b ©. LENGTH OF STAY IN Tb € CITY OR TOWNY{IF Outside sorporate limits, write RURAL ond give nearest lown) 
3 } ' i 
2 , 
52 As. || x! ARRIOMSV ISLE 
22 " ‘OF HOSPITAL ‘it not in hpspital, gi |. STREET ADQRESS f \Je. ts RESIDENCE 
=o * OR INSTITUTION : | /, 2 ON A FARM? 
SS MT. \0A Wore Lol L AWA y¥)_ ws f noO 


3. NAME OF es Middle 4. pee Month re Yeor 


DECEASED ~ 
(ape eran) LMIEN 3 R ose, pale DEATH 957 
5. oS 6. an) OR He 7. MARRIED [} NEVER MARRIED [] pe DATE OF BIRTH RIF UNDER 24 HRS. 
can Doys Min. 
wipoweo [~~ divorced [] A GipS 
Toa. USUAL — o Kind af work done 5 KIND OF BUSITYESS OR INDUSTRY | 17. a, eee orgs country) 12. CITIZEN OF WHAT COUNTRY? 
during mpat of working lif, tired) y, 
Q 
I n a Of] LIAR Li US ff. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN tyAME y, 
hemAs ‘eis LIMA Cooweé 
16, WAS DECEASED EVER (NU. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT i js Ts ey A 
fas, 80, OF unknown) yes, give wor or dates of service) ie is ; y) 5 LEN oO 
LL be £- 36534114 — = ff SO MABE LOTS , 2 7a 


©. 


Poge! 


Then please remove carbon papers. 


cate hos been signed by the attending physicion and completely fi 


Ld 


page 


| ]18. CAUSE OF DEATH [Enter only one couse par fine for (0). (0h ond (6) Ey ANTERVAL BETWEEN 
PARTI, Y. 5 
: nar beat was cwusenet, Cf RDA Brres?, Congeslive frlre, 
. 
s / x DUE TO y raed hy “9S6 
€? Conditions, if ony, which wCAarlinoma Co low, Aiverg jirtc 4 r2e 
ES Qove rite to immediote . ¥ 
Bs cotse (0), stoting the vader ( OVE ro ; th $7 
sh ae is wenn Me tastes, Brleroselerosis Simeahzed |StY 
BS5° a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
Soi6 = 
388 é 3 yess no 
OO BS © 200. ACCIDENT WAS. S UNDERLYING £] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 1B.) 
BS 2 E | OR CONTRIBUTING [J CAUSE OF DEATH 
e 2 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sé & Ja0c TE OF INJURY Month, ak Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hams, form, 120. (City or town) (County) (tote) 
33 3 Hour a. m. White __ Not wile foctory, sireet, office bldg., et 
2 § ES p.m. jot work [[] of work 
55 ¥ 
> 2 21. | certify that_I attended the deceased fram.___Z. iE Tea 19, to Beh _____., 1956 _Z thot | last saw the deceased 
2.2 , 
% 5 alive an__, = and that death accurred at_Z4'__F"M, from the causes and an the date stated abave. 
3 +4 ADORESS (Street, city oF town, state] Z DATE SIGNED 
3 val hisntle y 
£5 SIGNATUR! MD. ag heer Ded. LC Sod SP 
Be : = J 
25 PHYSICIAN'S 4 tf 5 
2: NAME (Type) 8 # Hf 
‘oD 
i 
© 
= 


eel OF TERY OR ia Teeny LOCATION (City, town, {Stot 
ST. doh CEM 4 (are) Pd. 
deed (Laas D 14 2d SUE age 
wine esr onxbona 2, Ske U? ne Fils Mv 
eA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deoth certificote be executed within 24 haurs after death. Page 4 
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in by the funerol director, 
ind 2 should be filed with 


Sd 


Pog: 
death. 


Then pleose remove corbon popers. 


permit. 


After this certificote hos been signed by the ottending physician ond completely fi 
the registror prior to burial, cremotion, or removal, ond in any event within 72 ho: 


jould be detached for use os the buriol-transi 


etoined by the hospitol or attending physicion. 
L DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0958] 
CERTIFICATE OF DEATH Reg. Dist. No.) 7/ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
o, COUNTY E 


0.8 b. COUNTY 
Howard bila ost Maryland Harford 

b. CITY OR TOWN (If autside carporote limits, write ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

RURAL ond give nearest town) ‘ 

Ellicott Cit 9_ months Bel Air 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADORESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 704 Hickory Ave. ves] No) 


Taylor Manor Hospital 


3. NAME OF First Middle Lost 4. DATE Me Ye 
scald ist Lost jonth Day feor 


type print William Castell beam Sept. 29 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER-MARRIEDT] | 6. OATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
lost birthdoy) Min. 


Male White wow]  oivenetot (July 29,1877 SO om. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


UREmast-cf werking life, it cetir 
ites. i) Business Washington, D.C, 
14, MOTHER'S MAIDEN NAME 


, TL AaAtAAL A 


ae: ree a 
1S. WAS DECEASEDEVER IN U. S. ARMED-FORCES? |16. SOCIAL SECURITY NO. |17.INFORMANT m= ‘Addre 
al gee) | ZY RS Wilt & Caste }) > e 

2Y PhicKars Au rAd 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


“ af DUE TO 
Conditions, if any, which (o 


gave rise ta immediate 
couse (0), stating the under- DUE TO 


lying couse lost. (ec). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Mecueen 


Generalized arteriosclerosis ves) No 


20a, ACCIDENT ie Ehennecoes Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED =| 20e. FLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o. 1, While Not while foctary, street, effice bidg., etc.) i 
p.m, 19 [at work [J at work ‘ 


21. | certify that | attended the deceased from Dec 19, 19.56, to Sept 29,_., 19.5°Z.thot | last saw the deceased 
alive on_pept 29 iow ae and that death occurred at.1:.QQ PM, fram the causes and an the date stated abave. 

\ i ADORESS (Street, city or town, state} ATE SIGNED 
ACTUAL 


SIGNAT Presse ase wo. ..Lavlor Manor. Hospital. 
RDS Oth G5 1 Mi ee 


Zid. LOCATION (City, town, of ae 2 Stote) 
we (reece OT TPER® 


do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= y) 
ATE ce EES Q. fic 
zy 


MEDICAL CERTIFICATION: 
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ned for your files. 


ero! director. 
es 1 ond 2 with the Slate Board 
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2 and 3 to th 
be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Poge 5 may bd 
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he certificote, writing the word “pending” in pencil in ttem 18. Give Pages 1, 
ar its designated agent, prior to burial, crematian, ar removol, and in any, 
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in 72 hours after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9582 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH [fa 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceared lived. {f inslifution: Residence before admission) 
marviano || °S'ATE Maryland BORQUNTY Howard 


b. uy OR TOWN (i soineeedeata Toit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ond give nearest town) 


Woodstock xs Woodstock 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give sireat address) | pres ADDRESS | 1S RESIDENCE 


__ Old Court Road. Old Court Road, vest) nom 


3. NAME OF j First x Middle tow 4 DATE Month “Year 
(ype or prin!) LORRAINE MAXINE CAVEY DEATH September ‘x 9 
5. SEX 6 COLOR OR “ai MARRIED (] NEVER MARRIED §€}/B. DATE OF BIRTH 9. AGE (In yeos [MF UNDER 1YEAR] IF UNDER 24 HRS. 


Female White [wow]  ovorceoQ May 30, 1918 aes fe ys Rous, [ein 


100, USUAL OCCUPATION {Give Lind of work — KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos? of working life, even if retired) 
; At Home None Woedstock, Maryland 


13. FATHER'S NAME Ya, MOTHER'S MAIDEN NAME 


Priscilla E, Garheart 


ard F. Ca 
15, WAS DECEASED EVER IN U. S. Si Noes 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


Yes, 90, e7 enkoown) (I yen, give war or dates of service] 


No N | Mrs. Priscilla Cavey, Woodstock, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). INTERVAL BETWEEN 
T 1, DEATH WAS CAUSED BY: pelise a> 
PAR 
IMMEDIATE CAUSE (o) __ Gunshot Wound of Head. 
10x DUE TO 
Conditions, if any, which fo). 
Gove rite fo immediole cause 
{e), stoting the underlying( OVE TO 
coure fort. a @. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dt DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART ae wae AUTOPSY 


yf 


RFORMED? 


vs] NoO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
PRIMARYR) of CONTRIBUTING [J 


Watch ASL a Shot self in head, 
0c, TIME OF INJURY Month, Day. Yeor  |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 12, (City oF town) (County) (Siete) 


Whil Not whil foctory, street, office bldg., ete.) 
9/ 26 ie ot ody ot work OR m3 


Inspection [], Inquiry [1], and in my 
s ]. Accilent [], Suicide [%, Homicide (J, Undetermined monner [] 


CHIEF MEDICAL EXAMINER [] nae Ne 


: ASSISTANT MEDICAL EXAMINER [33 9f 27/ 57 
Bree eek : Pp ul Fe Gue rin, MDs DEPUTY MEDICAL EXAMINER [-] : 


720. BURIAL, CREMATION, |22b. DATE THEREOF we: NAME { OF OE Mee ‘OR CREMATORY 22d. LOLATION (City, town, or county} ~ (Stole) 


MOVAL {Spacity) G? a7, 


YRIA 
23, FUNERAL D} RECTOR: ‘Sh ATURE = do. REC'D BY REGISTRAR 24, REGISTRARS SIGNATURE 7 be 2 


VO. li loa, L£lbco La Bl Mla Melly 


ACTUAL 
SIGNATURE __ 
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Page: 


lease remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 55 83 
9579 _ CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
OUNTY @. STE 


Howard MARYLAND laryland b. COUNTY 


b. CITY OR TOWN (If autside carporate its, weite | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


O ' 4 days Baltimore 2 
da. peste el (I net in hospital, give street address) d. STREET ADDRESS. e. pe 
y a 
Taylor Manor Hospital 9 E. Fort Ave. 


ves] no] 


3. NAME OF First Middl 4, DATE af 
Ne ce i le Manth Day ‘ear 


lost DA 
(Type or prin!) Russ ELL CooPEeRr Sr. | Statn Sept. 17 19 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE talyeors' [IE UNNDER 1 YEAS] IE UES: 
’ ‘ lost-by inion Min. 
Male White |woowe mf wore | 6/17/97 eo | 


, 10. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Brewery Driver Gunthers Baltimore U.S 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Margaret Thompson 
17. INFORMANT Address 


Family - Same 


18. CAUSE OF DEATH [Enter only one cause peg line for (0), (b), ond (c)-] © . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: OSE eb DEMIS 


ake) / IMMEDIATE CAUSE (6} 
Conditions, if ony, which (b} 


DUE TO 
gave rise ta immediate 


ause (a), statin a SUE TO 
feet ride | ae hd dice ON) ivy 


Past I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Piper CONDITION GIVEN IN PART 1(0) 19. yee AUTOPSY 


. . a FORMED? 
€ bRaw Sandreom cohol). lAponclucg ersh's YS) NOC] 


200. ACCIDENT wApeeere ia} 20b. DESCRIBE HOW INJURY OCCURRED. 4€nief nature of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. ny. White Not while foctory, street, affice bldg., val ' 
Pm. W jot work (J ot work 1] 


21. 1 certify that | attended the deceased from... 2 19-2. “that | last saw the deceased 


alive an bt idee oe nay , ond that death ¢ eee A lal M, ae the causes and an the date stated abave. 
we ADDRESS (Street, city or tawn, state) DATE SIGNED 


mo. Taylor. Manor Hospital 9/17/57 
Ramet, Loving Taylor M.D. HEhlicott City, Md 


‘Ze. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF land OR CREMATORY 72d. U ty. oe ‘or county) 
REMOWAL (Specify) 9 21 /57 Morelan Batts 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
McCully Funeral Homes ~ 130 Ee Fort Avenue ok FDP 7 O Poe 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09584 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH [4 r] 


by CITY OR TOWN (it ovide corporote timit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpora! 
‘ond give necres! town} 


Ellicott Cit; XQ Ellicott cit 


dd, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / STREET ADDRESS «. Se Pee 
Old Annapolis Road Ols Annapolis Hoad ves) NO 


its, write RURAL ond give nearest town) 


oi 6 ae Reg. Dist. No. 

mcd = 

3 2C MS) fh peace or oats 2, USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 
g o. COUNTY 

a: eward re OTE a b. COUNTY 

—_— YLAND 

DS 

i] 

3 


File poges 1 ond 2 with the registrer priar to burial, 


2 Ey ee § = First Middle Lost 4. og Month Doy Yeor 
(Type or print) RSEY DEATH Sept .26 31957 Ww 


If any delay is necessory, pleose exe: 


IFUNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE {7 MARRIED ((] NEVER MARRIED [XJ] 8. DATE OF BIRTH bad as ne 
Mele Colored |wiroweo[] _pivorceo 1866 se 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) a 
Maryland 


12. CITIZEN OF WHAT COUNTRY? 
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None 


B 
. 
2 
es! 
ste 
SOS 
Sip ] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sie 
Bsu ienson_Dorse Harriett Thomas 
woe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Aa g 5, | fee ta oF entnewnt IH 704, ive war oF dates of service) 
Res No None Elizabeth Blay,Ellicott City,Md 
= 2 z = 18. CAUSE OF DEATH [Enter only one cause per li ? INTERVAL BETWEEN 
pecs PART |, DEATH WAS CAUSED BY be a 0 An 
aed ve" IMMEDIATE CAUSE (o) Saeko Adda 
2s of 
g se 3 r DUE TO 
ess Conditions, if any, which ® 
23 os gove rise lo immediate couse 
2565 (0), stoling the underlying DUE TO 
bags couse lost, | ©. 
~“ S o we 
elds Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal[I9. WAS AUTOPSY 
& £0 z oO z ves} NO 
eos y 
SR Se & | 200, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Saes E [PRIMARY C] or CONTRIBUTING CO 
2UED § | CAUSE OF DEATH. 
262 » 
59a 8 & |20c, TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) (Store) 
25° 5 Wee ote wi Mine factory, street, office bidg., etc.) | 
€=2 e = p.m. w ot OF atwork [ : 
22s é 21. I certify that | taok charge of the remains described above, held an Autapsy [], Inspectian [RX], Inquiry mi. and find that 
ete ‘ a er ‘ 
rede death resulted from: Natural causes Ds Accident [], Svicide [], Hamicide [1], Undetermined cause []. 
<q gle 
Deiau 
=o 
eZee Dene D Ancp, CHIEF MEDICAL EXAMINER [7] bese J 
gE oa a] [senate .D, cae 
err 4 ASSISTANT MEDICAL EXAMINER [J =-Z Jae 57 
EXAMINER'S "4 7G, 1 
a 2 NAME (Type) C7 CCIPGCC £, URC TOF My PRPUTY MEDICAL EXAMINER {2 
asie° 7s. BURIAL, CREMATION, 22. DATE THEREOF @e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town, or county) (Stote) 3 
3 6 pecify) 
eae Lat 9-29-57 Locust Chapel mpsonville 1d 
123, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS e REC'D BY REGISTRAR | 24b, RECISTEAR'S SIGHATURE 
VS. ATSME(5) F Ps " / / 
ov F.C, Higinbothom,Ellicott City,Md . 26 tons ZZ boven 
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Mem 18. Give Poges 1 


in pencil 


to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for y« 
ed os o burial-tronsit permit. File pager ha: 


the word “pending” 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


TO FUNZKAL DIRECTOR: Poge 3 should be us: 


YS. AISME(5) 
5M 9/55 


Lin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0958 5 


s 93 8 MED CAL EXAMINER'S CERTIFICATE OF DEATH PR [4 / 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora odmission) 
@. COUNTY Howard a. STATE rvlend b.c 


IAARYLAND 

B, CITY OR TOWN 1 cunge corporate mis wre FORM -[e. LENGTH OF STAY IN 1B 

on sv ear en tb City 

d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 
h3 Fels Avenue 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ellicott City 


e. 1S RESIDENCE 
ON A FARM? 


First Middle 


* BeceaseD 
{Type or print) LOUISE , 


B. DATE OF BIRTH 9. AGE (in years 


teal bicthdoy) 
11/23/1926 - 


6. COLOR OR ae 7. MARRIED F] NEVER MARRIED [7] 
WIDOWED [7] bivorceD (] 
of rok dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Fr 
cexrEH Ree licott City 
NAN 14, MOTHER'S MAIDEN NAME: 
Green Rosie Wallace 
1S. WAS DECEASED EVER IN U: S. ARMED FORCES? [i6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, 0, OF UPknowe yeh, Give wor oF dotet of service 
No | ? Joseph Fuller,Ellicott City,Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o} ___— Epilepsy 
DUE TO. 
Conditions, if ony, which e) 
gave rite to immediate couse 
{o}, stoting the underlying( OVE TO 
cause lost. ie oa (eh. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo]]19. WAS AUTOPSY 
& yes not] 
& | 0a. ExTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY Lj or CONTRIBUTING D) 
3 | CAUSE OF DEATH. 
& |0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20, PLACE OF INJURY (Mame, Form, 1 20F. (City ar town) (County) (Stote) 
8 Hour 9. m, While Not while foctory, street, affice bldg., etc.) | 
= p.m. 19 fat work [7] ot work (] ' 
21. I certify that | took charge of the remains described above, held an Autapsy EX], Inspectian [], Inquiry [1], and find that 
death resulted from: Natural causes [3], Accident 7], Suicide [], Hamicide I ], Undetermined cause [[]. 
ACTUAL DATE SIGNED 
SIGNATURE Mo, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 
c : is * / he 
NAME tyre) Russell S, fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 113/57 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
Buria 0015 Baltimore Nationa Se more, W 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘24a, REC'D BY Te igs 2A, R'S SYBNATURE Va 
F.C.Higinbothom,Ellicott City,Md D DO ICM HOt then, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0958647 
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{0}, stoting the underlying 
couse lost, (c}. 


i S$ § Wi ra Reg, Dist. Ne. 
rite 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before odmission) 
Be @ @. COUNTY ©. STATE b. CO 
ae 9% Howard assent ba Maryland Howard 
= o b. CITY OR TOWN tf outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote timits, write RURAL ond give nearest town) 
58 5 ond give nearest town) G 3 
ga P 
‘aS Es Fi] ot 3 
Exo: as d. STREET ADDRESS * e. 1S RESIDENCE 
238 ON A FARM? 
ree a Docenk: dve ves] not] 
> Rogers Ave. 
oie 3. NAME OF j i 4. DA 
3 2 DECEASED. Firt Middle tout TE Month Doy Yeor 
rere (Type or print Jesse beam __ Sep 19 
Sgiaite 5. SEX 6. COLOR OR RACE [7 MARRIEDJE] NEVER MARRIED [_]| 8. DATE OF BIRTH FASE tn yon TF UNDER 24 HRS. 
=eee i Min, 
Pee male white — |wivowenQ] _pwvorceo 21/03 
Bas I 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vp e yp | during most of working lite, even if retired) ; 
ee ; 
x 53: track foreman BLO ra oad ryland 
oa e- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e gy 
232 Blanche Ha ald 
= Oe8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ee (Yes, no, of unknown) {IF yes, give wor of dates of service) 
coas 
2° 7_| Margaret Ha Rogers Ave, Ellicott City 
5 te) < 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] : INTERVAL BETWEEN 
yats PART |, DEATH WAS CAUSED BY: f ms <p . # 
See & , IMMEDIATE CAUSE (0) JS AS 4 VS erie Ade sat 
g = #- 
eae DUE TO 
- 8 A . 
3 = if ony, which (is 
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2 DUE To 
5 
o 
a, 


rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)|19. WAS AUTOPSY 
= fe) SS — Pe 
5 3g yess) nog 
g i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Ss ce | PRIMARY (J or CONTRIBUTING 
= & | CAUSE OF DEATH. 
8 & | 20c. TIME OF INJURY — Month, Day, Yeor ~—[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
o ray Hour go. m. While Not while foctory, street, office bldg., etc.) } 
= = pm. wo ot work [[} ot work [7] A 
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21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fl, Inquiry T& ond find that 
death resulted from: Natural causes f¥%J, Accident [], Suicide [[], Homicide [[], Undetermined couse OD. 
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ip, CHIEF MEDICAL EXAMINER [7] a 


ASSISTANT MEDICAL EXAMINER [7] 
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a the Chief Medical Examiner's Office clang w 
DIRECTOR: Page 3 shauld be used as a burial-t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ro 
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9583 CERTIFICATE OF DEATH /4 


ee Reg. Dist. No. / 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

¥ o. COUNTY inacitiste ©. STATE b. COUNTY 

nowe Ci ii ry =Sele 

or b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib || %. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

54 RURAL ond give nearest town) 

2 3 EL s. fey 5 Zl 

22 d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS @. 15 RESIDENCE 
akg OR INSTITUTION / ON A FARM? 
= |_—_Lark_ Brown Road Lark Brow Road. be afLoJ0)| 
é 3. NAME OF First Middle Tost 4. DATE Month Dey —‘Yeor 

= & rover aeaw) LYONS DEATH : 19 

oO 5. SEX %. COLOR OR RACE [7. ane) NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGI ors fiPUNDER tvtaa] IF UNDER 24 HRS. 
a. Si as eal” 
gs M le wioowep [J Divorced [] M, 878 yen. 

3 : a i hi eiRifiplact (Stole or foreign ame 12. CITIZEN OF WHAT COUNTRY? 
ses 

zs ug 4 fary Land 

5B 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 
g 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT % Address 
Cameron | (Orewa dinette tad 
No 05-5 4 Jess ons 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-} 


INTERVAL BETWEEN. 


Then please re 


Ol T TH 
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ikea Se a Perna 
1S 1X DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours ofter death: Poge 4 


Ss 
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a 
Pen 
O5.E 
BBs 
S2z 
ee 
oS 
= s 
Fer Conditions, if ony, which CARCINOMA OF BLADDER 
e ¥. (b) 
Qes gove rite to immediote 
6 8.5 cate (0), stoting the under. ( OUETO 
g= e2 lying couse lost, ©. 
ee) iS a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 1/19. WAS AUTOPSY 
LS ey PERFORMED? 
El 2, 
E338 5 x DIABETES MELLITUS ve) NOY 
ons S os, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort Tor Fort Il of item TE.) 
$63 USE OF DEA’ 
Sdeos & 
eo So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
see° 
L235 mt SMETEaEE ke DEM LL 
S565 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
are 3 Hest. °. vp (While, Not white foctory, street, office bldg., etc.) | 
sis g p.m. jot work [[] at work {C] : - 
Fees ULY oS i =e rs) 
Be S 21.1 certi EESt ! attended the deceased, from. 2-7¥__22 2, WL ta SE, 19S that | last saw the deceased 
232 
ee 3 alive on Dept Ke Wns and that death accurred at /7___. -.--M, from the causes and on the date stated abave. 
#035 ADDRESS (Street, city or town, stote) DATE SIGNED 
26 6. ACTUAL _ Columbia Road Sept 24 '5 
puss / SIGNATURI . f = EA: Ne eek pn tk Gag RNS ole “Aci PE LR 
faze 
é 4 msens Peter V. Thorpe, M.D. Ellicott City, Md. 
Ze To. BURIAL: CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
I Oe pacity} 
oat Bi 9 G26 oudon Park Ba more 140 
- 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 24s. REC'D BY Wa ab, REGASTRAR'S SIGNATURE > 
ee) F.C. Higinbothan Ellicott Cc vd px PY q Oe OS 
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=< 9584 CERTIFICATE OF DEATH Reg. Dist.No. | PF 


Conditions, if ony, which ty Nephrosclerosis 
~gove rise ta immediate 


cole (0), stoling the under. ( OVETO 


sz 
i F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If intitutin: Residence before odmissin) 
3 °. 9. b. COUNTY. 
32 Howard Sire Maryland ‘Howard 
-. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
s a RURAL and give neorest town) . 
os Xl Highland 
a = HOSPITAL {If not in hospitol, give street address) |. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION i ON_A FARM? 
BS owland Farm ves] no 
‘ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
® (Type or print) GEORGE We SUITS deatH ~Septe29,1957 19 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In year TF UNDER 24 HRS. 
2 ost Rirthdoy! Months! Do; Min. 
joke \ wipowe! DIVORCED 261 5=1LE82 b a Gibiecs By 
8 3 Mola 
ER. 10a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
OE during most of working life, even if retired) 
Bev I Re ed Farmer Virginia 
° a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 §& 
2 B.0™ ae 
ges Robert Lee S sso Roland 
ze 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a & / [Ye 90, oF unknown) UF yes, give wor or dates of service) 
gor - No _None s. Maybelle mpson, Highland ,Md 
Eee 
2 ey 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN, 
£@ PART 1, DEATH WAS CAUSED BY: Urenia operant 
25 IMMEDIATE CAUSE (0) 
fe i DUE To 
> 
Ee) 
? 
& 
x lying couse lost. (). 
© 
g Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | t9. a 
a 
3 arterlosclerotic heart disease; chronic bronchitis yes No 
2 
2 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Hl of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= tama. Lk 6} ha. ae ee 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not white foctoty, street, atfice bldg., etc.) t 
p.m. 9 [ot work [] at work [J ' 


21. I certify thot | attended the deceosed from,..4/8/% Sue, WORE Re to. 9/2 ¥ 5T. 


MEDICAL CERTIFICATION, 


uld be detached far use os the burial-tronsit permit. 
the registror prior to burial, cremotion, or removal, ond in ony event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


ge -, 19.___.,that | lost saw the deceased 
Bs, olive on...9/29/57 ee ond thot deoth occurred 08200 Pam, from the causes ond on the date stated above. 
= oO ’ ee ADDRESS (Street, city ar town, stote) DATE SIGNED 
25 ACTUAL ; A leet 
Re ] SIGNATUR B / MO. 
£6 
2 PHYSICIAN'S 
e NAME (Type) Charles 5S Th ake MaDe . 
ae 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ep d REMOVAL (Specify) 
Ege B a Q Mi on Highland , Md 
- x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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/X 4 0 YAVO 40S PITAL Bes WwW, WOSOR as vs] een 
5 Fint Middle 4. DATE ‘Month Dey _Yeor 
Cpe or pit CORA THOMAS Sert 3 wee 
3. Bs 6, ew ORRACE [7 MARRIED] NEVER MARRIED [] | @. DATE OF 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
y a lospbirthdoy) Min, 
OPEL |\wwowen oworceot] Lyi /_} yn. Ea 
TWe. YSUAT OCCUPATION (Give lind of work dove] 1b. KIND OF BUSINESS OR NDUSHRY [11 Rrancamacumepeann 12, CITIZEN OF WHAT COUNTRY? 
during rpopt of working life, even A ges 
(4) 4tY [hr 


1. et NAME 14, MOTHER'S MAIDEN NAME 
f CNV) te Vines Au asthe. Chee / 


1s, Was f poate a U.S. ARMED coneee ¥ INFORMANT address 
fat. 09, OF unknown} yes, give wor or dates of service) ee 
) dt Phamae 3B/Of! Py ibid x. baler f 


18. CAUSE OF DEATH [Enter only ane couse pgr line for {a), (b), and (c). INTERVAL BETWEEN 
‘ONS! NQ DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0 


‘ee a 
$2 » Roun 2. USUAL RESIDENCE (Where deceate lived. If ionituion: Residence before admission) 

: a b. COUNTY 

32 : Oe) ARD MARYLAND 

. il] © City on Town (i oytide corporate limits, wile ]c. LENGTH OF STAYIN Wb |]. CITY OR TOWN JIF oultide corporote limits, write RURAL and give neareH! town) 7 
53 ; RURAL ond give negfeit town} ‘ ; 
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ithin 72 hours after death. 


Then please remave corbon papers. 


fent 
mat 
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gove rise to immediote 
: DUE To : 
couse {a}, stoting the under- A hon 
DRgheaaOIbhe oe - Ato §$ thirteen 
Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTORSY 
Obes 4 OLY S32 HL FLA bn THEADE eo no 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCREG HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING () CAUSE QF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County} (Stote) 
Hour o. n. White Not while foctory, street, office bidg., Galt 
p.m. 19 Jot work [J ot work [J 


21. | certify that I attended the deceased from... 19.2. 
alive on___ hes ose: “OS Fs: and thot death occurred ai gis 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city of town, stote) 


no TAYLOR Er ag =f ee ha 


aA YUN Ce IAY ECR etl Le, 
‘Wo. BURIAL, CREMATION, Zc, NAME OF CEMETERY OR CREMATORY Wc. LOCATION (City, tawn, oF ny. 
REMQVAL (Specify) , OH: Aa 
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‘ 4 y, 24d mye TRAR Ze GISTRAR'S. oy TURE 
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RECTOR: After this certificate has been signed by the attending physicion ond completely 


luld be detached far use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or removo, and in any 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


J 


Q9590 . 


r: 9586 CERTIFICATE OF DEATH eg, Dist, No. 14 | 
2 4 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
a °. b. COUNTY . 
32 Howard Co. sisted aryland Baltimore 
Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond give neorest town) 
23 Ellicott 2 Weeks Baltimore BVoleau 
e ag op, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
a OR INSTITUTION ontgomery Rd. A ON A FARM? 
33 Mi haffer's Convalescent Retreat 747 Linnard Street ves] No} 
:, 2. DECEASED. First “ey Lost 4. ee Month Doy Yeor 
(Type or print) izabeth M iskeman btatH = September 24, 19 Joi. 


Pages 


5, SEX 6. Ci QR RACE |7- married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ite 3 893 foxy bythdor) Days Min. 
Female wiDowEDX] ovorceoQ) | January 13, 189 yn. 
10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
! alesla Hutzler Bros Baltimore, Maryland U.. 53. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Wiskeman Elizabeth Klein 
cs WAS DECEASED EVER IN U. S. ARMED. Beads 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fos. 10. oF unknown) it yen. give wor or dates of tervice) 5 a + 
p 216-03-4939| Clifford A. Wiskeman - 3613 Forest Hill Rd. 
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YO ¥ DUE TO 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 


PERFORMED? 
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200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {Stote} 

Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J 
— %4 


21. | certify Afiat | attended the deceased from__-4=t . 19S 2, that | last sow the deceased 
eee a, 1287. _, and that death occurred at.Z. A: M, from the causes‘and on the date stated above. 
Be 
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furs after death. 
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MEDICAL CERTIFICATION 


alive onze 
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SIGNATURI (1 i ee a a ae ee kan Se A ee 
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is Burial 9-27-57 Loudon Park Cemeter Baltimore, Maryland 
23. Ni DIRECTOR’ RE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Be 4 Ee, Lae SOO? : s] ea pam 

lisworth Armacest - 4600 Liberty Hghts.Ave ] aS Aor 
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wld be detached for use os the buriol-transit permit. 
the registrar prier ta burial, cremation, ar removal, and in any event within 72 
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